S

NT RECO

PERMANE

818 A PER
at s birth, s SEPARATE RETURN must be mada for ench, and the number. of each, ‘

¥ WITH UNFADING INK—7EI
in order of birth stated.

W WRITE PLAIN

N. B.—In case of more than ene child

PLACE OF BIRTH

STATE BOARD OF HEALTH -

1 Comty ot EZLA ARIZONA
District of - e BUREAU OF VITAL STATISTICS State Index No. __/:_f- 2~
fown of ... 2ttt ORIGINAL CERTIFICATE OF BIRTH  (ouunty Registrar No
' Loeal Rezhtl'lr No.
or
City of N 711~ 53 OQterned Fctd

{If birth oceumd in a hospi

2. Full name of child

ital or mstttuhon. give its NAME msteud of street and nmber)

j[fehﬂdumtntmmed.mh
tal report, ss directed

If nonresident, give place and siate

3 e .] 6. Legitimate?
3. Sex of Child Yo be mnswered ONLY 4. Twin, iriplet or other ]6 el I‘F- Date 0 o Zﬁ
W in event of plural of birth Z Zﬂ 4 [ .

{ births. 5. No., in order of birth .| {7 Month day year
8. PATHER %M 14. MOFEER 5
Full name A 7 Full maiden pame ‘?/‘-47091\

1
9, Residence mm; ' 15. Residencs
{Usual place of abode} . a/b‘?r% (Usual place of abode) MW,._, ’

If nonresident, give place and siate

10, Celor or tace 16. Color or race |
FMAL SO |11, Ape at last binnd-y..._!;if’f.._(rm) P PULAL CAa.  [17. Age st hast m~'z—_‘5:..(l’m)
12. Birthplace (city or plaee) . . 18. Birthplace (city or place}
(State or country) M" Lo ] (State or country) WKL, ‘Ca
13. Occupation Wa’\__ 19. Occuopation /W
Nature of industry t Nature of industry

o

(Taken as of time of birth nf l.-hi!d herein

certified and including this child.) {c) Stillborn

30, Number of children of this mether ) (4 Born alive and now living.
(b) Born alive bnt now drll‘].........o

121, Were preeautions takem agabwt wph~
| thalmia necosterum T

I ..

1 herchy certify that I stiended the birth of this child, who was..

“When there was no attending physician or
midwife, then the father, householder, etc.. Bignature

CERTIFICATE OF ATTENDING PHYSICIAN .OR MIDWIFE‘
e

2:00 _m. wn the date shave stated,

W

sheuld make this return. A stillborn child
is one that neither hreathes nor shows other

evidences of life after birta. Address

_(Physician or midwife)

W /

fiven pame added from

Filed %’/ :5 2> 1.1_2/%‘“7%* .

upp Month, day, year. E:-_'z_é____ . “iﬂ & ‘g élw.
Registrar. County m-_
) \ 7 \ - l “(} - \’7 l !

Wand -

il

PRI

RITCATN

TENw ()

I e g

K
3
-l
K
£
H
§
b
a
H
4
:
x
T

NPT

I




